
M.E.P. PERMIT APPLICATION 
 
Building Department 
25 LaGrange Street 
Newnan, GA 30263 
Ph. 770-254-2362  Fax 770-254-2361 
Email – jcantrell@newnanga.gov 
 

 

 
Project Address: __________________________________________________________________________________________ 

   Number and Street     Project Name 

 

Property Owner:  ________________________________________ Project Cost:  ____________________ 
          Estimate if unknown 

 

Check all that applies    □ New Building    □ Addition    □ Alteration    □ Finish-Out     □ Minor Repair □ Repair by replacement 
 

Project Description:  ______________________________________________________________________________________      
 
Mechanical – Base Permit Fee ------ Email address ____________________________________________ 25.00 
 

 Minor Repairs +$10.00………………………………………………………….……………………………..______ 
 

 New Equipment        < 5 tons +$10.00/unit………………………no of units ________x $10….….______ 
 

          > 5 tons +$50.00/unit………………………no of units ________x $50….….______ 

 

Electrical – Base Permit Fee ------- Email address ____________________________________________ $25.00 
 

Residential electrical work requires Smoke/Carbon Monoxide Alarms to be installed IAW R314 and R315, hardwired and interconnected.  

 
 Minor Repairs  +$10.00…………………………………………………….……………………...…………...______ 
 

 Change in Service  +$25.00………………………………………………….………………….…...…………______ 
 

 New Service  + $50.00……………………………………………………………….…………………………______ 
 

 Temp Service  + $10.00…………………………………………………………………………………………______ 
 

 Equipment Installation  +$10/unit……………………………………………no. of units _________x $10......______ 

 
Plumbing – Base Permit Fee ------ Email address ____________________________________________   $25.00 
 

 Minor Repairs  +$10.00…………………………………………………………………………………………______ 
 

 New Restroom +$10.00/ea……………………………………………….………no. of units ______x $10…..______ 
 

 New Kitchen/Breakroom +$10.00/ea……………..……………………...…no. of kit/brkrms ______x $10. …______ 

 

Gas – Base Permit Fee              $10.00 
 

          Total Fees Due: _______ 

 
Cardholder Name: ____________________________ License#_______________________ Signature ___________________ 
     Electrician working in residential to initial highlighted statement acknowledging smoke/CO alarms. 

 

Company Name: ______________________________________Phone#________________________ 

 

Payment:  Check #_________________________ Cash __________ 
 

  Credit Card # _____________________________Type _________ CVV ________ 
 

  Name on Card _____________________________EXP__________ 


